. RTINS - SRS,
. LOUISIANA LEGISLATURE ... - - - . .Wame:Durand, Sydnie Mae Wi TR S
. Inpoma Olsclosure Form ST e S
Calendar Year 2002 " LEGISLATIVE DISTRICT!
{Fursuant to R.S_ 42:1114.1) Housw Distdct No, 46
INSTRUGTIONS .

1. Ifyou do not have Income to report, complela Ifeme 1 and 2{a) and {b) or 3(a) and (b}, and sign below.
2. Lomplete 2{s] and (b) er 3{a) nnd |b) whathar or not ncome is reported.
3. K you have Income to report, complels this form with respoct ko Income recelved during the pesvious calsndar
yoar,
incoma axcescing $250.00 racelved by & member, a member's spouse, or a businass antarpriss n
which the member or the mamber'e spouss ouns st least 10% must ba reported If recebved from: any of
the following: ;
A. Income racahlved directly From tha state, or local poltilsal subdivisions of the stats.
Cornplete hems 2{n) and (k) or 3{a} and {b] and Atmchment A % report Ineome recslved
directly from the stats o local palitlcal subdivisions of te stale, and slon below,

._1"'_-,

frieumie from sevvica b the legislalure, salany from fulf ime omplowneant of & membars SOHISE, E_';:-;
zalary of 8 membars spouse when suoh SpOlss i &0 eleciod cfficial, and benelis fiom B il
Satowldo prdiic refiremernt sysion Bre exciuded ard should not be roporfed. &

B. Incoma recelved for services porformad for or in connectlon with a gaming interesd. e
Camplele Homs 2{a) and {b) or 3{z) and [b) and Attechment B ta repor Income which was )
racelved for services porformed for on In carmection with & gaming Intorest, and slgn below. i

4. This form mugt be elgned by the legistter end filed with the Secrolary or Clerk by July 1.
&, Transmit onging! ekther 1a:

Loulsiane Senate OR Lovislana Houss of Reprasentatives
Offlea ol the Sevretary Qffice of the Clerk
F. Q. Box 84183 . PO Box 44281

I‘ Baton Rouge, LA 70804 Balon Roupa, LA 70804

1. [H%ither |, my spousa, nar any business enterprse ih which | or my spouse have a 10% intures! or greatar
has received incoma in excass of $250.00 from fhe state of Louisiena or any local govemmental entity or
politica! subdivislon herenf, or from services performed for or in connection with a gaming intorest.

(Ceinplete ffems Xa) and (B} or 3fa) and (b and sign bafow}

2. [X{#} | carlfy that | have filed my fedaral income tax return for the previous year,

Pt g

i BT R ey
El-tlifl certify that | have filed my state incoms tex retum for tha previous year. ! r;. et LR R :
~ Kb Jun - g 003 ‘I.F
Hutse af Boreooniativeg

3. O {a) | certity thet | have filad for an extension of my federal income fax return for the prowiduE Year:: o

U (b | carlily that | have filed for an extenslon of my skaba income lax raturns for the previous year,

PFREPARED BY:

Michaed &. Baar, Ill, Secretary of the Senaw B0, i3 197
snd

Atrad W. Bpear, Clerk of the Houss

;r'.
miild



